- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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DATE AMENDED

Regmrahon District No.

/ ___Prlrnnry Registration District Nu\E_—_ L ————-Regintrar’s No. _______,7_5/

 163-042381

STATE FILE NUMBER

=2 —Wla] 0 10
i ll—».—.LJ J iaﬂa

1. PLACE OF DEATH
a. COUNTY

St.lLouls

2. USUAL RESIDENCE (Whers deceased fivad. If institution:

o STATE pes s oot £ “OUNY St Louis

Rosidance before

admission)

b. CITY {If outside corporata limits, give TOWNSHIP only)

1own No rmandy Y

tength of stay in 1b

RS

c. CITY

OR
wwn  Normandy

Inside Limits

Yar o J

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL ©

INSTIUTION 27701 Nacomis Drive

d, STREET (If cutaida, glve location)

Reside on Farm

Yes [J No §

ARy 201 Nacomis Drive

3

O]

USE BLACK INK
TYPEWRITER RIBBON
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First Middie

CARMELA

Inside Lippity
Yes %:D
JLast

OLIVERI

4. DATE Month Day

otam  OCT. 16

Year

1963

5. SEX 4. COLOR OR RACE

Male White
10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Presser

Widowed [

7. Married Ij Never Married [J

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Divorced T

? # Months Day1

12-21-1888

Hours l Min,

11. BIRTHPLACE (City and state or country)

JTitaly

12. CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

Angelo Oliveri

13b. MOTHER'S MAIDEN NAME
Chrestina Guercia

14. NAME OF HUSBAND OR WIFE
Rose Oliveri

14

SASIAL CCrIIDITY MM

17, INFORMANT Addrens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn,ﬂf, ar unknown) ] {If yn,*givn*w:r:r dafe.;?'f sarvil

Rose Qliveri 7701 Macomis

Dr.

18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and [c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ART=0 2 ScLe 5/

INT

ERVAL BETWEEN

ONSET AND DEATH

~ipjearo

DUE TG (b).
which gave rite 1o
sbove cavie  [a), )
stating "tha under-

Conditions, if any, ]
dying  enuse  last.

DUE TO (<)

PART II.
disease condition given in PART | (a)

T f\)é-'z/ MoN /A~

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal

RTLONG -

PART il 1f

deceazed was
there a pregnancy in last $0 days.

farnale was

I[jY“l |:|Nn|

O Unknown

19, WAS AUTOPSY CCIDENT SUICIDE  HOMICIDE
PERFORMED? (] a 8]
YES 0 NO &

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of

miury in PART | or PART 11

of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
am.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., er.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

. ln/of//é /ﬁ; 3 and last Iumallve onﬁ%
on the 4: stated above, and 1o the best of my knowledge, from Yhe causes stated.

2 Qandad the deceaned frol
( Deaih, octurred &

DF CEMETERY OR CREMATORY
Calvary.Cemetery

22c. DATE SIGNED

ﬂ 22b. MD]:H!ES»S2 E )% )a

o/ 2/02

23d. LOCATION (C-ry, town, of county)

ﬂSinrey o

St.Louis,Missouri

‘ﬂoF}”l'Fi““ VEAR & SON = 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG. | 264~ REGISTRAR S SIGNATURE

LO-/7=6 >

{Licensed Embkalmer’s 51atement on Reverse Side)




STATEMENT. BY lICéNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : - - : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Studant Embalmer

Llcensed Emba!mer No. /c Cpia

PO, AddressMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o corﬁply
with the above constitules grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng




